A YOUNG woman, aged 31, had a left complete mastoid operation performed for chronic ear discharge eight years ago. The wound healed well, and for two years she had no trouble at all. Six years ago the discharge began again and was accompanied by tinnitus, and both have continued ever since. Three years ago she began to be troubled by giddiness, and this has also continued. The giddiness comes on at all times of the day and night, and she tends to fall to the left.
By SOMERVILLE HASTINGS, F.R.C.S. M. J., A YOUNG woman, aged 31, had a left complete mastoid operation performed for chronic ear discharge eight years ago. The wound healed well, and for two years she had no trouble at all. Six years ago the discharge began again and was accompanied by tinnitus, and both have continued ever since. Three years ago she began to be troubled by giddiness, and this has also continued. The giddiness comes on at all times of the day and night, and she tends to fall to the left.
When first seen on November 7, 1916, the left ear and mastoid cavity were filled by foul smelling epithelial debris and pus. On removal of this, ulceration was seen on the inner wall of the middle ear, immediately below the promontory. The hearing in the right ear was good, but nothing was heard on the left by air conduction. On the left mastoid C64 and C512 forks were heard when vibrating strongly. The fistula symptom was well marked, and increased pressure produced rotatory nystagmus to the right with falling to the left. The left labyrinth reacted readily to cold, and rotatory nystagmus to the right was produced in ten seconds.
I should be glad of the opinion of members as to whether a labyrinthectomy would be desirable should symptoms still persist now that the ear is being kept clean. (November 17, 1916.) A Doubtful Case of Labyrinthitis. 
